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List of Terminology and abbreviations 
The terms ‘people living with dementia’ or ‘people with dementia’ has been used to 
acknowledge the person within, over and above his or her diagnosis of dementia 
related disorders. The term ‘resident’ is used to denote the person accommodated in 
a residential aged care facility. In Australia, it is both customary and preferred over 
other terms such as patient or client out of respect for people’s rights and expectations; 
these rights are considered equal to those of anyone else who resides in his or her 
own home.  
Residential Aged Care Facility is a generic term for what is frequently known as 
nursing homes or hostels. Some people are accommodated in these facilities for short 
periods to give their carers, family or friends, respite. Otherwise, for most people it is a 
permanent place to live and referred to as their home. 
The term Residential aged care providers refers to the administrators of aged care 
facilities representing either private operators with a for-profit interest or not-for-profit 
organisations. These organisations can be affiliated with religious congregations, 
community sponsored groups or government. 
A term used by Tom Kitwood in the 1990s Personhood refers to the way in which one 
person looks upon another within a relationship or social context; it implies respect and 
trust.  
The term Front-line managers has been used in this study to refer to nurse managers 
who have a registered nurse background. While responsibilities vary from one 
organisation to another these managers can hold titles such as Directors of Nursing, 
Deputy Directors of Nursing, Care Managers, Village Managers, Facility Manager and 
Nurse Unit Manager.  
The term project has been used to refer to the organisation’s ambitions to implement 
person-centred care within the organisation’s aged care facilities.   
The term study refers to the researcher’s aim and objectives that explored the 
management strategies used to implement person-centred care. Further clarification is 
given, within this manuscript, by utilising the term the researcher’s study.  
Square brackets [ ... ] have been used to encase words that are added to direct quotes in 
order that they make sense to the reader, for example “... the resources to meet minimum 
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standards of basic physical care ...[can] grind leaders down over time...[diminishing] 
the personhood of those in leadership positions”  
Use of Italics and Quotations 
‘Single quotation marks’ without italics are colloquial phrases used to illustrate a 
point; 
“Double quotation marks” without italics indicate quotes from published works;   
‘Single quotation marks’ with italics relate to comments and phrases frequently 
used by managers that cannot be attributed to any particular person; 
“Double quotation marks” with italics indicate participants’ quotes directly taken 
from interview transcripts and recorded verbatim. 
Glossary of Terms 
ACFI – The Aged Care Funding Instrument is an aggregated tool, developed by the 
Australian Government, to determine assessed needs as a means of delegating 
funding to aged care providers.  
Care Staff – unlicensed staff employed in residential aged care facilities to provide 
personal care, industrially classified as Assistants in Nursing (AIN) or Personal Care 
Assistants (PCA). 
Diversional Therapist – qualified staff member who specialises in therapy often to 
divert people away from boredom or to minimises states of agitation; frequently they 
supervise and help staff with social and recreational activities. 
PCC – Person-Centred Care refers to a model of care which respects the personhood 
of people. The model focuses on getting to know and develop relationships with the 
person in care. 
PCECAT – Person-Centred Environment and Care Assessment Tool – self-
assessment tool to measure the degree a facility maintains person-centred care 
principles. 
Recreational Staff – unlicensed staff employed in residential aged care facilities to 
attend to social and recreational needs, sometime known as Recreational Activity 
Officers (RAO). 
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Abstract 
Tom Kitwood, the founder of person-centred dementia care, called for a cultural 
change in care, focused on preserving the personhood of people with dementia. The 
person-centred model fosters a milieu where staff can provide supportive, encouraging 
and meaningful social relationships with care recipients and each other. Person-
centred care (PCC) is not only an approach to care but also a whole of system 
strategy. To enable PCC, managers need to cultivate staff’s engagement with PCC; 
this occurs through organisational commitment to the preservation and promotion of 
personhood for residents and staff. While managers are key to promoting the 
workplace conditions necessary for implementing PCC, definitive management 
strategies have yet to be fully articulated. This study set out to identify management 
strategies and the progress being made to implement PCC in one Australian aged care 
facility. 
The research question posed to focus this investigation was: “What planned 
management strategies support the implementation of person-centred care in a 
residential aged care facility?” The research question was answered by conducting 
semi-structured interviews with senior facility managers and administering a validated 
assessment tool, the Person-Centred Environment and Care Assessment Tool 
(PCECAT), which was employed to assess the degree to which the facility supported 
PCC principles and practices before and 12 months after the PCC implementation 
process commenced.  
Analysis of the manager interview data identified three main themes: Thinking 
differently / changing systems; Promoting the ‘yes culture; and, Changing people’s 
lives. Subthemes included: Thinking differently / changing systems, changes were 
made firstly to the practices before a person came to the facility. Changing systems 
involved altering of serving of meals, care planning and care practices. Additionally, 
Thinking differently / changing systems extended to staffing arrangements 
incorporating rosters, recruitment procedures, position descriptions and training. In 
attempting to create a supportive PCC organisational culture, managers upheld the 
‘yes culture’ through ‘autonomous decision-making, supporting staff, promoting 
flexibility in care and developing PCC leadership’. The PCECAT results revealed that 
there was an improvement twelve months after the project began in Domain 1 
(Organisational Culture) and in Domain 2 (Care & Activities, and Interpersonal 
Relationships & Interactions), in both care units.  
 
x 
This study identified that managers shifted their major focus away from compliance to a 
set of rules and showed their commitment to the values and vision of PCC. This 
occurred by building a PCC organisational framework that supported PCC.  This 
strategy proved successful, according to the PCECAT findings.  
